A Note on Treatment of "Functional Aphonia " in Soldiers from the Front.
By Sir WILLIAM MILLIGAN, M.D. THE patient was " buried " as the result of a shell explosion. He was removed to hospital in a profound degree of shock. There was complete loss of voice.
I have had a number of very troublesome cases of aphonia among soldiers; the worst type has been when the soldier has been temporarily buried as the result of a shell explosion, and has been rescued very much " shocked." In several cases there has been great difficulty in restoring the voice. Ordinary methods have been tried, such as drugs, putting a brush into the larynx, and using electrodes. When these means have failed I have had the patient put slightly under ether, and when he has partially come out of it I have introduced a laryngeal spatula into his larynx and moved it about. Shouting is the usual result, and the continuance of this shouting is.encouraged until the man is quite aware that he is shouting. I do not know whether there has been any recurrence of the aphonia after this treatment, because on the voice being restored the patient is taken away.
DISCUSSION.
Mr. TILLEY: A young woman suffering from functional aphonia used to attend the Golden Square Hospital who knew all about the ordinary methods of treatment, for she had been to a number of hospitals. She was lightly anesthetized, and a strong faradic electric current was used at that stage of recovery when she had no control over her voice, and the screaming to which she gave vent was something to remember; the current was applied until she could have no doubt she was hearing her own voice. She retained her voice for some twelve hours and then insisted on leaving the hospital. There is much functional aphonia in the men coming from the trenches to the base; some of them recover on their way across the Channel. We get a certain number of them over here, and my experience is that it is unwise to begin to try to treat them with the faradic current, as we should an ordinary civilian patient with functional loss of voice. We had two cases in hospital who went down on the Royal Edward; one was in the water five hours, the other two hours, and the condition of their nervous system was pitiable. To treat the patients in such cases straight away by active measures I regard as a mistake. After keeping them quiet and comfortable for two or three weeks, local treatment may be undertaken with considerable prospects of success.
Dr. F. DE HAVILLAND HALL: I have had a case similar to Mr. Tilley's. It was that of a female; she was put under ether, and on coming out shouted loudly, but lost her voice again. That was thirty-five years ago. I heard of her again some weeks ago, and she was still aphonic. Sir Morell Mackenzie used to say you should attend to the general condition of the patient before trying to restore the voice.
Dr. DUNDAS GRANT: I agree that these patients should be allowed a period of complete rest before an attempt is made to restore the voice by violent means. At the West End Hospital for Nervous Diseases I have practised ' re-educating them, in the same way as is done in teaching deaf-mutes, by coaxing them to speak by placing the patient's hand under one's own larynx and uttering a strong guttural sound, then placing one's hand under their larynx and asking them to produce the same. Next by. getting them to put their mouth into various shapes to express various vowels the method of producing the voice can gradually be re-awakened. They should be taught to breathe properly, because they are sometimes so shattered that this is a difficulty for them. I consider this method gentle, humane and scientific, and the house physician has had several successful results from its employment in cases under the care of Dr. Palmer and the other physicians. There has not yet been a case which has failed us, but some take a long time before yielding to treatment.
Mr. MARK HOVELL: In these cases, many patients feel that they will never be able to speak again, and it is important to give them confidence by the assurance that their voice will come back and that they may find perhaps that it has returned on awaking one morning.
Dr. JOBSON HORNE: We have now seen a good many soldiers from the Front suffering from aphonia. The exhibitor of the present case has wisely placed the phrase "functional aphonia" in quotes. In every case of apholiia from the Front, not due to traumatism, it is of first importance to exclude a diagnosis of pulmonary tuberculosis. Carefully taken notes of the family and clinical histories, reports of the examination of the sputum, of the physical and X-ray examinations of the thorax, and a four-hourly temperature chart are indispensable in arriving at a diagnosis. Many years ago' I pointed out that by dismissing aphonia as "functional," nervous," or "hysterical," a most valuable premonitory sign of pulmonary tuberculosis is liable to be overlooked at a time when the disease is curable. Mr. STUART-Low: I understand that at some military hospitals specialists have been appointed to employ hypnotic . and suggestive influences for voice restoration, and that this has been found to be very effective, especially in cases of soldies who have returned from the Front after having been in action.
Mr. GUTHRIE: I recently had a case of absolute mutism, and the patient failed to respond to hypnotism; but finally he yielded to a process of reeducation, in the manner Dr. Dundas Grant has just mentioned.
The PRESIDENT: There may be cases in which the patiel,t is unwilling to speak after the shock has passed off.
Sir WILLIAM MILLIGAN (in reply): I do not wish it to be thought that the method I have described in this case is a routine method. It has been employed entirely in those cases which have remained in hospital week after week without improvement. My practice has been to keep the patient in bed and give bromides and valerian. If these do no good, in a week or so I pass a brush into the larynx; and then if that fails, the battery is used. I agree with Dr. Jobson Horne about the term "functional," but I do not know what else to call it. [Dr. HORNE: Explosion aphonia.] We encourage patients with the idea that the voice will come back, but there is a class of cases which resists that encouragement, and it is in this class of cases the method I have described appears to me to be particularly valuable. (March 3, 1916.) A Note on Treatment of Gunshot Injuries of the Larynx where "Webbing" of the Vocal Cords has taken place.
By Sir WILLIAM MILLIGAN, M.D.
MY difficulty has been to prevent the cords adhering to one another after the web is divided. I refer to those cases in which the larynx has been much mutilated and there is a cicatrix uniting the cords to one another. Mere division is of little use. In a week you can see the web re-forming. To prevent this, I have had a little instrument made, which consists of a tracheotomy tube, with the inner tube slit down the greater part of its curve. The perpendicular rod is a screwed rod, and on it revolves an equilateral. triangle of metal with the sides grooved. By the "direct" inethod this screw arrangement is passed down through a laryngeal spatula through the hole in the tracheotomy
